FILE NOW: FILING FEE AFTER MAY 11§ $225.00

BROFIT T TME!
CORPORATION
ANNUAL REPORT Scoretary of State

1996 REok A DIVISION OF GORPORATIONS FILED

FLORIDA DEPARTMENT OF STATE
Sancira B. Mortharn

R 2
TR

DOCUMENT # 575802 (4) N May 01, 1996 08:00 AM
1. Corporation Name Secretary Of State

o vawme AR

Principal Piace of Business Mai'ing Address

300 U.S. &7 SOUTH 200 U.S. 27 SOUTH
AVON PARK FL 33825 AVON PARK FL 33825
a D%Iﬁcg}p(ﬁ d or Qualified | 3a. D rt
Tov8 BBioT1068"

| 2. Principal Piace of Business ’ _‘f’a failing Address ) 4. FEI Numb§r4 Applied For
21| . o 26] ) 53-1843431 Kot Applicabi

Suite, Apt. #, 8L, __, Sullo. Apt. & ele. 5. Certificate of Status Desired ) $B.75 Additional
;;l e 2ﬂ Fee Required

City & State | City & Stale €. Election Campaign Financing 0 ss_oo May Be
;5] 29] N Trust Fund Gontribution Added to Fees

p Country Zip L. Cauntry B. This carparation has liability for intangible tex under s 199.032,

m ;ﬂ ;g] ) 30‘ Fiorica Statutes E\‘_{es [ No

9. Name and Address of Current Fegistered Agent T " 10. Name and Address of New Reglstered Agent
81| Name
FOUT, CHARLES W.
82| Street Address (P.O. Box Number is Not Accentabie
300 U.S. 27 SOUTH rest Addr prabie)
AVON PARK FL 33825 83
84| Cry FL |as Zip Gode

T, Forsuant 16 The provisions of Gections 6070502 and 607.1508, Fiorida Staties, 1he above name corporalon submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the carparation’s board of direclors. | hereby accept the appoiniment as registered agend. | am
tarniliar with, and accepl the obiligations of, Section 6070604, Florida Statules,

Signature, led o0 frnted nae e of nagistansd BREAL 2 tile: 1 aphcable (NOTE- Registered Agnol sigialire requitad when rginstatngi DATE
12, o0 OFFIGEAS AND DIREGTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE i [ DELETE 11TNLE Change Addition
NAME FOUT, CHARLES W 1.2 NAME . = 0
STRCET ADDRESS RT 2, BOX 541,AVOGADO RD 1.3 STREE] ADDRESS
CITY-S1- 2P ﬁVON PARK, FL 00000 o 1.4 CITY-ST-2IP
TITLE v [] DELETE 2 1TMLE [] Change  [] Addilion
NAME FOUT, CRAIG A 22 RAME
SIREET ADDRESS POMELO AVENUE 23 STREET ADDRESS
CITY-S1-21P QVON PARK, FL 00000 o B 24 CITY-ST- 2P
TITLE DELETE 1 Change Addition
e EDMONDSON, CHERYL Y = o L e O3
STREL ] ADDRESS RT 2, BOX 541,AVOCADO RD 3.3 STREET ADDRESS
CiTY-S1-7F AVON PARK, FL 00000 o 340TY-§1-0F
IMLE [ DELETE 4 1TLE [ Change  [[] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-ST-2P o 44 CITY-S1- 2P
THLE [ DELETE 5 1 THE [ Change  [] Addition
NAME 5.2 NAME
STREE ADDRESS 53 STREET ADDRISS
CITY-51-21F e 54 GITY- §T- 217
TITLE [ DELETE & 1THLE [ Chenge  [] Addition
NAME 62 NAME
STREE1 ADDRESS £ 3 STREET ADDRESS
CITY-§T-2IP 6.4 CiTY-ST-ZiP

14. | do hereby corlify thal the information suppiied witl: this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | furlher
certify that the information indicated on this annual repart or supplements! arnual repor is true and accurata and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or direclor of the corparation or the receiver ar trustec enipowered to execule this report as recuired by Chapter 807, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Zzacs 70 Craigq fors 5‘/67% TH 55285

SIGNATUP AND TYPED OR PRINTED NAME OF SIGNKG OFFICER OR DIRECTOR “Datine Prone b

CROE034 (12/95)




